Program Description: Disaster awaits unprepared surgeons at the skull base. Multiple routine surgeries in otolaryngology are in close proximity to the skull base. Potential risks of endoscopic sinus surgery include cerebrospinal fluid leak, loss of olfaction, penetrating brain injury, visual loss, hemorrhage from the internal carotid artery, and loss of trigeminal sensory and motor function. Potential risks of temporal bone and lateral approaches include vascular injuries of the sigmoid sinus, jugular bulb, and internal carotid artery; injury to cranial nerves 7-12; cerebrospinal fluid leak, intra-and extradural hemorrhage; and brain trauma. A thorough understanding of skull base anatomy is essential for avoiding such complications during routine surgical procedures. In this miniseminar, case studies will be used to demonstrate potential risks of standard surgical procedures relative to the skull base. Important anatomical landmarks and relationships will be presented in 3D using cadaveric dissections and intraoperative photographs. Strategies to avoid skull base complications will be discussed with an emphasis on everyday surgical procedures.
Educational Objectives: 1) Understand key anatomical relationships at the skull base. 2) Relate skull base anatomy to anterior and lateral skull base approaches. 3) Apply anatomical knowledge to avoid surgical complications.
Avoiding the "Deadly Sins" of Humanitarian Missions: How to "Do Good" Better Kevin C. McMains, MD (moderator); Mark E. Boston, MD; G. Richard Holt, MD, MSE, MPH; Christopher Discolo, MD; Susan R. Cordes, MD; Brian D. Westerberg, MD, MHSc Program Description: Over the past several decades, the numbers of North American physicians and surgeons engaged in international humanitarian missions has increased dramatically. Such trips often provide an opportunity for needy individuals and communities to receive care that would otherwise be unavailable to them. They also provide the opportunity for participants to "give back" through providing direct patient care and teaching in an environment of extreme need. Personal motivations, level of ability of the individual practitioner, sophistication of the mission organization, as well as level of connectedness to "in country" providers varies dramatically among mission groups. This variability has contributed to some unfortunate patient outcomes. Accusations that "surgical safaris" represent a "form of Neo-colonialism" have cast doubt on the motivations of participants and brought significant scrutiny to the true benefits arising from these efforts. This interactive miniseminar will explore "deadly sins" which are common to medical humanitarian efforts as well as issues which are unique to surgical humanitarian missions. Panelists will discuss available data and areas in which there is a lack of data concerning humanitarian efforts. Finally, "best practices" for humanitarian missions will be discussed. Issues to be discussed include appropriate standard of care, duration, follow-up, conduct of research, resident trainee participation in surgical procedures, role of the media, and integration with local care systems.
Educational Objectives: 1) Identify common problems encountered during medical and surgical humanitarian mission trips. 2) Understand ethical concerns arising during international humanitarian efforts. 3) Apply best practices for conduct of humanitarian mission trips in which they are involved.
Challenging Cough Cases: A New Frontier in Otolaryngology
Kenneth W. Altman, MD, PhD (moderator); John H. Krouse, MD, PhD; Michael M. E. Johns, II, MD; Linda M. Carroll, PhD, CCC-SL; Thomas Murry, PhD Program Description: Both acute and chronic cough are responsible for a significant portion of all ambulatory medical visits annually (about 3%), over-the-counter self-medication expenses in excess of $3.6 billion in the United States, and impaired quality of life. According to 2007 data, there were more than 27 million visits to all physicians for cough, but that same year otolaryngologists saw a total of only 17 million visits for all diagnoses. This suggests a large unmet need for otolaryngologists to participate in the care of these patients. The diagnosis of cough can be simple or profoundly challenging, and it may be a sentinel indicator of severe underlying disease. The list of diseases that may induce cough is growing, along with an appreciation of their interrelations. For example, the Unified Airway concept supports our long-held observation that the upper and lower airway diseases are closely related. There is also a spectrum of overlapping asthmatic, non-asthmatic, and suppurative pulmonary disease. Gastroesophageal reflux (both distal and proximal LaryngoPharyngeal Reflux), along with neurologic reflexes and aspiration are similarly important. And the complex interplay of neurologic reflexes for cough in the brainstem may result in paradoxical vocal fold motion and disordered breathing. Otolaryngologists are playing an increasingly important role in the multidisciplinary evaluation of these challenging patients, and mastering many procedures associated with cough patients. The spectrum of medical specialists also includes pulmonology and chest physicians, allergy and immunology, gastroenterology, neurology, cardiology, infectious disease, speech and swallowing pathologists, as well as psychiatry. This miniseminar will involve the use of case presentations, panel discussion and audience participation to emphasize evidencebased practice and "state-of-the-art." Controversial areas will include the inter-relatedness of the disease, the role of speech therapy in disordered breathing, and the importance of early diagnosis in value-based healthcare.
Educational Objectives: 1) Learn the spectrum of common and uncommon causes of chronic cough. 2) Understand evidencebased treatment guidelines in the evaluation and treatment of these patients. 3) Be prepared to participate in interdisciplinary discussion of these patients at their home institution.
Cochrane Reviews and Evidence-Based Healthcare
Richard M. Rosenfeld, MD, MPH (moderator); Martin J. Burton, DM, FRCS; John S. Rhee, MD, MPH; Jennifer J. Shin, MD, SM Program Description: This miniseminar, taught by leadership from the AAO-HNS and the Cochrane Collaboration, will empower attendees to use Cochrane reviews of interventions as a platform for evidence-based healthcare. Cochrane Reviews are systematic reviews of primary healthcare research on prevention, treatment, rehabilitation, and diagnostic test accuracy. Each review addresses a clearly formulated question; for example: Do perioperative antibiotics improve recovery after tonsillectomy? All the existing primary research on a topic that meets certain criteria is searched for and collated, and then assessed using stringent guidelines, to judge the level of evidence for, or against, a specific intervention. Evidence-based healthcare is the conscientious use of current best evidence, derived ideally from systematic review, in making decisions about the care of individual patients or the delivery of health services. Recognizing the increasing role of evidence-based health care in otolaryngology, the AAO-HNS has partnered with the Cochrane ENT Disorders Group since 2006. This miniseminar is one product of that partnership, along with other efforts to enhance the AAO-HNS journal, annual meeting, research agenda, and quality initiatives. Attendees will learn of these efforts including ways to obtain Academy-sponsored travel grants to the annual meeting of the Cochrane Collaboration. Time is allotted at the end of the session for audience questions to the expert panel.
Educational Objectives: 1) Appreciate how systematic review of interventions facilitates evidence-based healthcare. 2) Understand why Cochrane reviews are important to otolaryngologists and their patients. 3) Learn how to read a systematic review, interpret results, and apply findings to patient care.
Corticosteroid Use in Otolarynogology: What Does the Recent Evidence Tell Us?
Lorne S. Parnes, MD (moderator); Michael G. Stewart, MD, MPH; Christopher J. Hartnick, MD; Jay F. Piccirillo, MD Program Description: Both oral and topical corticosteroids are used frequently in the practice of otolaryngology. Their use is often based on historical evidence rather than clinical research. First, we will overview corticosteroids' mechanisms of action and their adverse effects. We will then present a brief overview on evidence-based medicine and grade the evidence to help the audience understand how the studies which we are discussing fit into the overall scheme of "best evidence." We will then present short case examples in each of the subspecialty areas of otology/neurotology, rhinology, laryngology/head and neck surgery, and pediatric otolaryngology. We will poll the audience if, and how, they might use corticosteroids in these case examples. We will then have clinician scientists who have expertise in each of these areas review the recent evidence in the literature to see if there is any scientific support for their use. Where possible, we will reference clinical practice guidelines. Representative acute cases might include Bell's palsy, sudden deafness, nasal polyposis, acute laryngotracheobronchitis, and deep neck space infections. We will then re-poll the audience for any changes of opinions. We will also discuss the general perioperative use of corticosteroids in ear surgery, sinus surgery, laryngeal surgery, and tonsillectomy. We feel that this miniseminar will be of great importance to the general otolaryngologist, providing them with the knowledge of when and when not to use corticosteroids in both their office and surgical practices.
Educational Objectives: 1) Learn the evidence behind using corticosteroids in various otolaryngological disorders. 2) Understand the different oral and topical corticosteroid regimes. 3) Learn the proper use of corticosteroids in several common disorders.
Device Complications: What Does the Surgeon Do?
Albert H. Park, MD (moderator); Riccardo D'Eredita, MD; Gina A. Maisto Smith Program Description: Medical device failures are commonly associated with surgical complications. In late 1997, the US FDA (Food and Drug Administration) reported that it receives approximately 100,000 medical device reports a year, and the agency considers this number just the tip of the medical device problem iceberg. Any surgeon is very likely to experience this complication in his or her operative career. The Pediatric Otolaryngology and the Medical Devices and Drugs Committee
